2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000109532 Secretary of State

1. "
ETKE‘!%WHINE- INC. 05-15-2001 90091 045 ***150.00
Principal Place of Business Mailing Address
2201 N ANDREWS AVENUE EXTENSION #101 2201 N ANDREWS AVENUE EXTENSION #101 U tr s s e e e
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Business

e LT

Suite, Apt. #, stc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Applied For

50&3%& . FL‘ | City & State 4, F%ﬂgmﬁer(o bf-?gm oL AppiicaDTe

? 3 3325 Cw Zip Country 5. Centificate of Status Desired O gese.g;jqﬁggdmonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o~ VMES PATRICK e P, MARA €STELY

700 £ DANIA BEACH BLVD SUITE 202 Skest Address [P, Box Number s Nol Acgepiabia), e
'DANIA FL 33004 20V eSS one oxr fot

POMPANO  Pedey - FL | 3304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sigNaTURE X, [YV)M)("“/L;: MA 4 €5 RUADIHICO- k cm(d/ A7 CI/

Signa{ur‘ﬁypad or prﬂ?mna of regwd ajent and titla if n;wc_able. {NOTE: Registerad Agent signature required when rainstating)
i ion s eligible 1o satisfy i i FILE NOW!N! FEE IS $150.00
9. This gqrporatpn is eligible 1o satisfy its Intangible n > X 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. BP OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delste TITLE [[J Change  [J Addition
NAE DIAGO, MARIA ESTELLA NAME .
streeT anoress | 2201 N ANDREWS AVENUE EXTENSION #101 STREET ADDRESS
CITY-§T-2IP POMPANQ BEACH FL 33089 CITy-5T-2IP
e 1 Delete I TTLE . (] Change  {7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIFLE (] Detate TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS - “STREET ADDRESS™ o T T T
CiTY-§7-21P CITy-ST-2IP
TITLE O Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || CITY-ST-2P
TITLE [ Delete {| me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li‘ke empowered.

SIGNATURE: —é'%ﬁ,{%z};;ﬁ;‘mm OFFICER OR DIRECTOR >C lLD:% 2 O'L kﬁav‘%{"}‘zﬁ?

&

May 15, 2001 8:00 am

CR2EQ34 {10/00)



